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OOMMON-SENSE PROCEDURES IN 
OBSTETRIO PRAOTIOE. 


BY GEO. T. M’COY, M.D. 





We, who tread the humble paths of a 
country doctor, learn early in our practice 
self-reliance, which we may possibly im- 
bibe, at the same time, a_ considerable 
amount of egotism. In no other field is 
self-reliance such a necessary acquisition as 
in the field of obstetrics. Being called to 
cases from five to ten miles from his office, 
there being in many instances no other 
physician within three or four miles, it 
would be strange, if some of the ordeals 
of the lying-in chamber through which the 
country doctor has to pass, unaided and 
alone, did not develop in him courage to 
meet emergencies, and judgment to deal 
with them. There have been times in the 
writer’s life when the genial face of a friend- 
ly eclectic (provided he were an obstetri- 
cian), would have been gladly welcomed— 
the frowning code notwithstanding. 

In December last I received the follow- 
ing note at midnight, from a young friend, 
which explains my meaning: 

“Dear doctor, come if you can; if you 
can’t come, for Heaven’s sake send me your 
forceps. Convulsions. Yours, C. C. F.” 

This case was at least four miles from me, 
and the message came just as I was starting 
to a lying-in patient myself. Only those 
placed in such trying positions can realize 
the strain and the nervous exhaustion that 
followed that night’s labors. 

In dealing with emergencies we are often 
compelled to devise new methods of pro- 
cedure, either from lack of proper assist- 
ance, or because many of us forget what 
the books advise in such cases. And, after 
accomplishing our purpose, we cease to 
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think any more about it until our attention 
is attracted by an account of ‘‘an entirely 
new method of stimulating contractions of 
the uterus,” etc., published in a leading jour- 
nal, perhaps several years afterward. 

Many times, at society meetings and else- 
where, we hear old men in the profession 
remark: “I have practiced that for years,” 
or “ that is the plan I always follow,” when 
to us the method is entirely new. A friend 
of the writer, who has been in practice for 
fifty years, has never reported a case; and 
one of the objects of this paper is to incite 
physicians to publish their common-sense 
methods. They may be new to every one 
but themselves. 

The oxytocic effects of morphia have 
been known for years, yet it is only recently 
that any account of the mode of using it 
has been published. It is oxytocic in small 
doses only (% gr.). In a case of tedious 
labor, some years ago, I gave a dose of 
morphia, with the expectation of quieting 
pains and giving the patient a rest while I 
made a visit to another patient. I did not 
get out of sight of the house until I was 
called back, and found a “ new-born baby ” 
and a lacerated perineum. In mentioning 
the case to an old physician, I regretted 
that I had not given a larger dose. He 
replied that he “ very frequently noticed the 
parturient effect of morphia in small doses 
during the first stage of labor, especially 
where there was rigidity of the os uteri; 
which condition it often relieved.” And 
since I have heard the women speak of the 
“little powder of Dr. X., which always made 
them better or worse.” 

At a meeting of the St. Louis Obstetrical 
and Gynecological Society, October, 1883, 
a paper wasread by Dr. G. J. Engelmann, on 
“ External Manipulation in Obstetric Prac- 
tice.” The paper, and the discussion fol- 
lowing, will repay any one for the time 
spent in its perusal. In regard to these 
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manipulations Dr. Engelmann says: “ Old 
and well known, familiar to many, as these 
methods are in the obstetric practice, they 
have been, I may say, rather instinctively 
resorted to by the ignorant than used, de- 
fined, and developed by the scientific prac- 
titioner. Though at all times frequently 
resorted to, Credé was the first to call 
attention to one of these manipulations for 
one particular purpose, and elevate it to 
the rank of a scientific method. ... Uni- 
versally used by primitive peoples, crudely 
practiced by many, and highly esteemed by 
some of the most advanced obstetricians, 
they have not been sufficiently regarded to 
become a generally acknowledged useful 
scientific aid to the practitioner.” 

I can not think that ignorant instinct had 
much to do in devising these methods, but 
dire necessity, it being in obstetrics, as else- 
where, the “mother of invention.”” And 
in some cases, no doubt, the desire to appear 
to be doing something has resulted in posi- 
tive benefit to both patient and physician. 

The writer had been practicing ‘‘ expres- 
sion’’ (crudely perhaps) for a number of 
years before he ever heard of Credé, and 
used it for delivering the child as well as 
the placenta. I was called to a case in 
June, 1872. The patient was a multipara ; 
but the child was born without trouble. I 
ligated the cord, and, feeling over the site of 
the uterus, and finding it contracted, I re- 
marked to the patient that I would relieve 
her of the “after-birth” presently. She 
answered, ‘‘I can do that myself, doctor; I 
did with the last one.” Wishing to know 
how she would exfract the placenta, I asked 
her to enlighten me, which she proceeded 
to do immediately. 

Her shoulders were elevated and steadied 
by her husband placing himself just behind 
her; her knees drawn up. The patient 
took a full inspiration, and placing her 
hands over the fundus of uterus, with the 
thumbs crossing and the palms compressing 
the fundus, she made firm, but steady pres- 
sure in the direction of the outlet, assisting 
these manipulations by contracting the 
abdominal muscles, and diaphragm. She 
continued the pressure as long as she could 
comfortably hold her breath, then rested a 
moment and renewed the effort. At the 
end of second trial the placenta was in the 
vagina, and, asking for a bed-pan, she re- 
lieved herself as easily as if she had removed 
a napkin. This was my first lesson in ex- 
pression, and you may be sure that I have 
remembered it. 


One of the first things of advantage that 
I noticed in expression over extraction was, 
that the tendency of the membranes to tear 
when extracting the placenta was over- 
come by the new method, and it was always 
mortifying to know that a small portion of 
the membranes was left in the uterus, such 
being often the case when extraction was 
practiced. 

The mother of this patient had also prac- 
ticed the same method with her two last 
children. I have some patients that are 
able to expel the placenta by voluntary 
contractions of the abdominal muscles, 
aided by the diaphragm, coincidently with 
contractions of the uterus. 

I have found expression of great service 
in delivery of the head in breech and foot- 
ling cases, and, as Dr. Engelmann suggests, 
I generally instruct an assistant to “stand 
with the face toward patient’s feet” (placing 
the hands in the position mentioned in the 
above case), “and to make firm pressure 
during a pain, or efforts at traction.” Ex- 
pression, intelligently applied, would in 
many cases obviate the necessity for the 
use of the forceps, and massage would often 
render ergot unnecessary. 

Physicians in country practice often reach 
a case from ten minutes to an hour after 
the child is born, and occasionally find the 
child not separated from the mother. 
Noticing that children kept warm suffered 
no ill consequences from this delay, and 
that I occasionally found the placenta in 
the vagina, I was led to consider the expedi- 
ency of late tying in all cases, and waiting 
for the action of the uterus (a reasonable 
time at least) to expel the placenta. This 
was before I had ever read of the difference 
in weights of children separated early or 
late. Occasionally, after the head is born, 
there is a period of rest, which, if much 
prolonged, will induce the attendant to 
make /raction upon the head of the child to 
expedite the delivery of the body. In some 
cases there is positive inertia. I have 
known lacerations to occur as the shoulders 
were passing when they were drawn through. 
But instead of traction upon the head I use 
friction to excite contraction, and if I 
attempt any assistance it is by expression. 
I have never known lacerations to occur 
when the shoulders were pushed through. 
No interference is justifiable in ordinary 
cases. I do not know how many physicians 
follow the same methods, nor do I know 
that any one does. 

In some women who have borne several 
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children, there is developed a tenderness of 
the abdomen during the last month of ges- 
tation, due to excessive distension. These 
patients are not good cases to practice ex- 
pression upon. Extraction in such cases is 
preferable, but before practicing it we should 
always wait a reasonable time after delivery 
of the child for the uterus to respond. 
Clean hands intelligently used are the best 
instruments in the lying-in room. Whether 
the placenta is removed by extraction or 
expression, waiting a reasonable time is 
good practice, because during early removal 
there is danger of tearing the membranes. 
The removal of the placenta without tear- 
ing the membranes is easily accomplished 
by either method if we wait until it sepa- 
rates from the uterine wall and presents at 
the os. If we defer tying until pulsation 
_ has ceased in the cord, it will be noticed 
that the latter becomes shrunken and 
shriveled, and on delivering it the amount 
of hemorrhage from the placental portion 
is so slight that the second ligature will not 
be required. There are cases in which all 
rules must be departed from, and in such 
emergencies the attendant will have to trust 
to experience and common sense for coun- 
sel which can be had from no other source. 
LANCASTER, IND. 








Miscellany. 


ProressoR Parvin.—This distinguished 
gentleman has thoroughly fulfilled, in his 
new position, the most exalted expectations 
of his many friends. By his eloquence and 
learning he has gained the admiration of the 
profession of Philadelphia, and by his genial, 
amiable, charming manners he has won the 
hearts of his new associates. 

The alumni of Jefferson Medical College 
lately honored Professor Parvin with a bril- 
diant reception at St. George’s Hotel. The 
venerable Professor Gross introduced Pro- 
fessor Parvin in a brief, most complimen- 
tary, and appropriate speech. Professor 
Parvin responded in his usual happy vein, 
and, in speaking of the many pleasant asso- 
ciations which were sundered by his depart- 
ure from his old home, said: 

“T resigned my position in the University 
of Louisville, a medical school in whose 
prosperity I feel a deep interest, and which 
has an able Faculty: among its members 
are Dr. Theodore S. Bell, a prodigy of vast 
-and varied learning; the two Yandells, illus- 


trious sons of a noble, now sainted sire, one 
of them so well known to most of you as 
one of the clearest and most vigorous writ- 
ers in the’ profession, and one of the most 
eloquent and fascinating orators upon the 
continent. It was both pleasure and honor 
to be associated with such men as these and 
their colleagues. Ties of no common 
strength were broken when I left these 
and other friends; but the voice of duty 
and of destiny was plain.” 


MODERN ABusEs IN Mepicine.—In the 
address of Dr. Alexander Hutchins, Presi- 
dent of the Medical Society, State of New 
York (New York Medical Journal), are to be 
found the following significant paragraphs: 

A good physician is not necessarily a 
learned man. Experience, sagacious obser- 
vation, strong intuitive perceptions, with the 
minimum facility in advanced appliance, 
have made, and will continue to make, suc- 
cessful practitioners of medicine. But these 
are not the teachings of text-books, and are 
not the themes of the medical lecturer. How- 
ever, it will hardly be questioned that skill 
in differential diagnosis is the safe basis of 
treatment, and varied resources in medical 
art lead most rapidly to the best results; 
and the faithful student in the profession is 
the one most keenly alive to the importance 
of both. When the pre-eminent importance 
of accurate diagnosis is considered, when 
the difficulties that environ its acquisition 
are appreciated, when it is understood how 
patient and enduring are the observations 
that lead up to the mastery of the nomen- 
clature of medicine and the comprehension 
of the varied conditions it represents, it is 
humiliating to hear the most profound dis- 
orders that afflict mankind bandied about 
in common speech as the veriest playthings 
of the hour. The diphtherias that come 
into homes as plentifully as summer showers 
over the landscape and pass away as soon; 
the peritonitis that disturbs the quiet of the 
night and is dissipated with the morning 
dew ; the pneumonia and spinal meningitis, 
that early recognition and prompt specific 
lead in a few days to vigorous health, are 
all recounted with flippant unconcern, in 
drawing-room and social circle, on the high- 
way, inthe mart. These are not the manu- 
facture of the people, for the terms are for- 
eign to domestic culture. It were refined 
cruelty to charge upon the doctor such con- 
summate ignorance; better far to credit him 
with the knavery that can command untruth 
to advance his interests of fortune. 














On the other hand, it is asking too much 
of credulity to believe that the attitude of 
the profession is friendly to the community 
when the lavish gift of the doctorate puts 
into so many undisciplined hands the medi- 
cal arts which are as potent for evil as for 
good. Is it too much to assert that uncer- 
tainty of diagnosis runs parallel with the 
free use of drugs, and that confidence in 
specific therapeutics decreases with experi- 
ence at the bedside? What inferences are 
deducible in this direction from the multi- 
plying drug-stores and the rapidly enlarging 
business enterprise of the great manufactur- 
ing chemists? Is it supposable that the in- 
genious activity of pharmaceutic industry, 
in devising the protean forms and potencies 
of foods and medicine, is all on the side of 
the public interest? Does it appeal to the 
public direct, or is it profitable through the 
medium of the profession, who act as agents 
to benefit the manufacturer at the expense 
of the people—the only commission being 
the desertion of the tried for floundering 
experiment with the novel? Does the per- 
centage from the truss-man and the druggist 
mean any thing more than the struggle of 
incompetency to eke out a livelihood at in- 
creased cost to the people? Is the com- 
munity safer with broadcast hypodermic 
morphia, aconitia, and strychnia (vegetable 
medicines, forsooth) than with a blind sur- 
geon exsecting a tumor from the axilla? 
Whence comes this malaria, that has jaun- 
diced the speech of men, but from the track 
of the scapegoat making for the wilderness, 
burdened with the easy diagnosis of lazy 
incompetence? Has the clinical thermome- 
ter proved an unmixed good, when every 
pyrexia is the impetus to indiscriminate qul- 
nine? and who is responsible for the “ one 
cent-a-grain in pill or powder” that blazon 
in the sunlight through colored globes in 
shop- windows along every thoroughfare? 
Has the speculum contributed to the moral 
sense of the community, while prurient or 
needless interference with most cruel van- 
dalism is invading the sanctity of the home 
and making the daughters of the land wise 
before the time? 

Humiliating and unsavory though it be, 
the regnant fact holds true that—coupled 
with that large body of men who acknowl- 
edge an ancestry of scholars and faithful 
students of nature, who base their art on 
principles which have survived criticism, 
who practice their art in the interest of the 
physical and spiritual well-being of their fel- 
ow-men, whose livelihood is a legitimate 
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product of their worthy and acceptable ser- 
vice—there is another and large class, 
known not only to the census enumerator 
but to the community by the same name, 
with equal protection under the law, who,, 
with insufficient culture and consciences 
dulled through habitual and ignorant tam- 
pering with grave responsibilities (described 
lately, by an influential medical journal, as 
“hangers-on of whom any party would be 
ashamed”), are a standing menace to the 
community, which, accepting all as compet- 
itors in the race, gives to all alike its pat- 
ronage and its support. . 

Read McMaster’s delightful description 
of the doctor in 1784; see the same men as 
they are adapted to the social relations in 
varying communities all through the land 
to-day, furnished with arts and information 
that make them acceptable by every hearth- . 
stone; prepare, to fill their places, men 
whose accomplishments shall be the test of 
fitness; and, with the assurance that char- 
acter is the result of responsibilities well 
met, and that character alone is influential 
to make the educating impress on the com- 
munity, the day need not be far distant 
when the medical profession shall be in the 
wiser confidence of the community. 

There is a laudable pride in occupations, 
and its basis is the consciousness of doing a 
useful thing well. To defend his heritage is 
the chivalrous duty of the scholar.—Zancet. 


KNEE-BREECHES FOR LABORERS.—Fashion, 
notwithstanding its caprices, is subject to 
the controlling influences of the sense of 
comfort and that of appearance. The short 
clothes of the Georgian era still hold an 
established place among varieties of dress, 
though not that of the governing type. 
They seem to form the chosen habit of those 
whose lives abound in muscular movement. 
Thus they set the fashion of boyhood in 
the knickerbocker suit; they commend them- 
selves to athletes, and especially those of 
them who run much; farm-laborers often 
wear them; the infantry soldiers of more 
than one Great Power find them serviceable. 
Might they not be even more commonly 
worn in civil life than they are? Speaking 
broadly, we may say that all callings which 
entail much physical exertion would profit 
by the change. In particular, this is true 
of labor in the open air. In this form of 
work especially, where there is frequent and 
prolonged movement of joint and muscle, 
the weight of surplus clothing soon occa- 
sions weariness, and the surroundings are 
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not the most cleanly. The laborer, if knee- 
breeched and gaitered, would be disencum- 
bered of as much heavy mole-skin or cord- 
uroy as would otherwise fall below the knee, 
a part of his clothing would not then as 
now flap about the feet to no other purpose 
but to be soiled by the mire of his work, or 
in wet and cold weather to lead to illness by 
chilling or freezing on his legs. Gaiters of 
some close and not too heavy material might 
be worn over the stockings. They would 
be comparatively out of the way of dirt, 
would maintain warmth, would brace the 
muscles with equal and moderate pressure 
(a noteworthy consideration with men who 
are much on their feet), and if wetted might 
be easily removed and replaced by another 
pair. If some such reversion to a prior 
type were brought about in the dress of 
workmen, the change, being one of arrange- 
ment even more than of quantity of clothing, 
would enhance the comfort, facility, and 
effect of their exertions without prejudice 
to the health. It is at least suggestive that 
many workmen do endeavor by various de- 
vices, such as leggings, straw ropes, and the 
like, to make as little of their trousers below 
the knee as possible. 


ANOTHER TYPHOID EPIDEMIC FROM MILK. 
Were it not with the hope that continual 
iteration may be useful in exposing the 
enormity of the evil, and in showing to the 
public the importance of increased power 
in regulating the sanitary state of dairies, 
the frequent occurrence of epidemics due 
to polluted milk would be scarcely worth 
recording. (Lancet.) We can hardly look 
Over a morning newspaper, much less any 
of our medical or sanitary journals, without 
discovering that disease and death have 
been disseminated through the milk-can, 
and a compilation of cases for a year proves 
that the total number of.victims is very 
large. It is scarcely possible that the only 
men who know nothing of milk-pollution 
by means of disease-germs and dirty water 
can be men engaged in the trade; and will- 
ful exposure of milk to the dreadful risk 
should be met by punishment of the se- 
verest kind. We have now to record an 
outbreak of typhoid fever at Aberdeen, ex- 
actly similar to those which so recently oc- 
curred in the neighboring districts of Dun- 
dee and Strichen. Since the zoth of Decem- 
ber sixteen cases of typhoid fever have 
occurred among nine families in one of the 
best districts of Aberdeen. The houses 
were found to be peculiarly free from sani- 


tary defects, and Dr. Simpson, the medical 
officer of health, had little difficulty in con- 
necting the cases with the dairy from which 
every one of these families derived their 
milk-supply. The ‘sale of milk and manu- 
facture of butter liave been stopped, and 
the stable is being locked when the steeds 
are gone. Dr. Simpson.and his staff have 
shown their wonted zeal in minimizing the 
mischief. As of medical interest, it may be 
mentioned that several of the cases have 
painful swellings of the parotid and cervical 
glands as prominent symptoms, and among 
the aged the leading features are those of 
blood-poisoning. 


A New ComBINATION OF QUININE AND 
CHLORAL.—Attention has been called by 
Dr. Mazzara to a compound of quinine with 
chloral, which he believes is but the begin- 
ning of a number of similar compounds of 
chloral with other alkaloids. 

‘To a solution of quinine in chloroform 
an equivalent quantity of chloral is added 
and, after thorough admixture, spontaneous- 
ly evaporated. The residue is taken up with 
stronger ether, and on being gently warmed 
a separation of white warty crystals begins, 
and the liquid speedily becomes a crystalline 
paste. Another method described is to dis- 
solve 32 parts anhydrous quinine in chloro- 
form, add some anhydrous ether, then 147.5 
parts of chloral, and gently warm. Wash 
the crystals slightly with cold ether and dry 
over sulphuric acid. The crystals are snow- 
white, nearly tasteless, but after a little de- 
veloping bitterness. 

At the temperature of 149° C. in dry air 
the salt volatalizes without change. In a 
dilute acid solution it has the characteristic 
fluorescence and thalleioquin reaction of 
quinine; does not show any chlorine reac- 
tion when treated with sodium bicarbonate. 
Its chemical composition is C,,H,,N,0,CCI, 
COH. The solution in water is not believed 
to be stable, and a dilute acid is thought 
necessary to be added.— Chemist and Drug- 


gist. 


Hecar (Freiburg) is of opinion that an at- 
rophy of the muscular fibers of the tube may 
lead to tubal pregnancy. He had observed 
a case which could be thus explained. The 
patient died. An operation would have 
been quite feasible, as the entire sac could 
have been extirpated. 


THE annual death-rate of St. Petersburg 
is over fifty-one per thousand. 
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MILK AS A VEHIOLE OF THE TYPHOID 
POISON. 


In two ways this most important article of 
diet may become the conveyer of disease. 
First, when the milk is exposed to the sick- 
room atmosphere, or is poisoned by the 
proximity of milkers or other dairy people 
who are also nurses or room-mates of the sick. 
Second, by the water which is, probably, well 
nigh universally used by dairymen to aug- 
ment their- milk-supply. Sometimes this 
water is procured from pumps which are 
contaminated by drains, sewers, gutters or 
privies near by. Sometimes it comes from 
springs which receive, in time of rain, hillside 
waterings containing human fecal excreta. 
That milk is a frequent source of scarlet 
fever, diphtheria, typhus, typhoid, and other 
diseases is beyond dispute. Nota year, and 
scarcely a month, passes that such poison- 
ings are not recorded in our European ex- 
changes. __ 

During the past winter in Louisville typhoid 
fever was unusually abundant and is still 
prevalent. It is confined to no locality and 
to no class of society. In the cases which 
have come under our observation there was 
apparently no local cause of the fever. 

Typhoid is, in Kentucky at least, a greater 
scourge of the rural districts and villages 
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than of the cities. It is said to have lately 
prevailed to a large extent in the vicinity of 
Louisville. In the households of three 
dairymen near the city typhoid has prevailed 
this winter we are informed. We suggest 
to our Board of Health the propriety of in- 
specting the neighboring dairies. It is not 
pleasant to think of taking typhoid poison 
in our milk and ice cream, but it is well to 
think of its possibility and promptly to insti- 
tute preventive measures. 





THE NEW OODE STANDS. 


At the recent session of the New York 
State Medical Society, in Albany, the reso- 
lution of Dr. Didama, of Syracuse, to re- 
store the old code was lost by a vote of 
ayes, 105, nays, 124. Last year the vote 
on Dr. Squibb’s motion to repeal the new 
code stood, ayes, 99, to nays, 105. Accord- 
ing to these figures the advocates of the 
old code have gained but six votes during 
the year, while those of the new can claim 
an advance of nineteen. The new code, 
therefore, stands approved, the American 
Medical Association is defied, and the spe- 
cialists of New York City may continue to 
meet eclectics and homeopaths in consulta- 
tion, with none to molest or make them 
afraid, since by this vote the act of seces- 
sion from the American Medical Associa- 
tion is confirmed, and, holding the balance 
of power in the only remaining body which 
could question their conduct, they are in- | 
deed a “law unto themselves.” 

The re-opening of the code discussion at 
this time would of course be out of place, 
since the subject has been argued fro and 
con, through the leading journals of the 
land, by many of the most able members of 
the profession for now nearly two years. 
The result is not comforting to those of 
our metropolitan brethren who still try to 
walk in the ways of the fathers, since, in 
spite of the influence of some of the most 
eminent of the New York profession, the 
protest of medical bodies throughout the 
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United States and the refusal of the Ameri- 
ican Medical Association to recognize the 
rebellious delegates, the new-code men 
not only hold their ground, but prove by 
the figures above quoted that they have 
actually grown in numbers and in power. 
Nor is the attitude of the advocates of the 
new code a graceful one. They stand in 
open rebellion against principles which all 
well-thinking men outside of their particu- 
lar clique hold to be essential to the proper 
guidance of professional conduct, and under 
circumstances which at least lay them open 
to the imputation of doubtful motives. 

The question as to what the seceding doc- 
tors will do, need not give the profession 
much concern, for it will be allowed that 
the majority of them are gentlemen of un- 
questionable integrity, who will not soil 
their skirts with dirty practices, But the 
lines are down, and the influence of this 
inverted movement upon a certain ethi- 
cally undifferentiated portion of the guild 
may yet bear fruit, the sowing of the seeds 
of which these better men will be ashamed 
to own. The question, we repeat, is not 
what the seceders will do, but what shall be 
done with them; and this, we take it, will 
be the one vital question at the next meet- 
ing of the American Medical Association. 

If the expressed determination of the 
minority who stood against the innovation 
at Albany can be taken as a sign of the 
times, the seceders will not secure any large 
following. A new State society will be or- 
ganized in New York under the old code, 
and the adjournment of the next meeting 
of the American Medical Association will 
show us a respectable body of self-consti- 
tuted reformers under the ban of profes- 
sional ostracism, comforting themselves 
with the reflection that they are suffering 
only for the truth’s sake, while they officer 
and man the craft of mutual admiration to 
their own taste. Some terms of compro- 
mise may possibly be found, but it is too 
much to believe that the great body of the 
American profession will surrender to New 
York City; and while hints, arguments, and 
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threats may be, as they have been, of no 
avail, it is not improbable that some line of 
treatment may be devised which will bring 
these gentlemen to see that great reforms in 
ethics, as in every thing else, are brought 
about, not suddenly by the ‘open rebellion 
of the few, but through a slow, temperate, 
and judicious molding of public opinion. 





THE FLOOD OF 1884. 


At 9:30 o’clock, February 13th, the water 
in the Ohio reached last year’s flood mark, 
which is forty-four feet six inches above low 
water line, and continued to rise all night. 
At six a.M., 14th February, it is forty-five 
feet and rising. At Cincinnati, one hun- 
dred and twenty miles above Louisville, the 
flood is seventy feet above low water line. 
In regard to the connection between floods 
and forest destruction, the Louisville Com- 
mercial aptly says: 


Attributing the two great floods of 1883 and 
1884 to the destruction of forests in the Upper 
Ohio Valley does not seem to be justified by facts. 
The tables of annual fioods begin only with 1858. 
The fourteen floods before 1870, including the two 
great deluges of 1832 and 1847, averaged at Cin- 
cinnati a height of fifty-one feet seven inches. 
The fourteen floods since 1870, exclusive of the 
present year, averaged a height of fifty feet three 
inches, the latter average being one foot four 
inches less than the former. Up to 1883 the an- 
nual floods recorded varied very little. Yet, if the 
cutting of forests caused the great flood of 1883, 
we must believe that the cutting was all done 
within one or two years, or if it had been gradu- 
ally done the floods would have been getting 
steadily greater. There must also have been some 
pretty tall timber-cutting just before 1832 and 
1847. When we consider that four times in fifty- 
two years the floods have gone above sixty feet, and 
that two of the times were forty years ago, there 
seems to be no reason for alarm on the timber 
question. An immense and general fall of rain 
and snow seems to have had the same effect both 
before and after timber-cutting. 


This flood and forest question, like that 
of consanguineous marriage and the germ 
theory of disease, is yet far from being 
settled. Alas! outside of mathematics how 
little do we really know. Once the proba- 
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ble was accepted for fact and the dicta of 
the elders was received as law, but now a 
wise skepticism in all matters of nature 
rules. The existence of poetry depends 
upon imagination. The foundation of all 
religions is in faith. Science accepts only 
that which is proved. “Science means 
measurement.” 





THE LOUISVILLE MEDIOAL OOLLEGE. 


The Medical Herald, of Louisville, Ky., has 
passed into the control of the “ Louisville Medical 
College.” This is the college whose contemptible 
bidding for students was exposed by Dr. Reeves, 
of West Virginia, in his address at Detroit. In 
its mud-flinging at rivals and laudation of its own 
school the initial number of the journal, under 
the new regime, indicates that its mistress is no 
better than she has been painted. Louisville is to 
be pitied.— Zditorial in the Columbus Medical Jour. 


Sharp-pointed and painfully true are these 
comments. We warned this misguided 
school in the beginning that its evil course 
would destroy it. The Columbus Medical 
Journal but expresses the sentiment of the 
profession every where. Again we say, 
‘¢ Turn, sinners, turn, for why will ye die.” 
Remember the destructive consequences of 
your former iniquities. Reform once more, 
ere it istoo late. Your present course must 
inevitably destroy you. Erring brothers, 
cease from sinning, for “the wages of sin 
is death.” 








ROYALTY FRostT-BITTEN.—The King of 
the Belgians is said to be suffering so se- 
verely from swollen feet caused by chil- 
blains, that court festivities have been post- 
poned. (The Medical Press.) By this time 
probably thousands of quack nostrums have 
been poured into the palace by enterprising 
proprietors, and a larger number still of 
offers to cure by that large number of am- 
ateur doctors who have always had the very 
same complaint that every body else has, 
and know how to bring it to a sudden and 
miraculous cure. Poor royalty! 


“The worm shall trail across thy unsunned sweets, 
And fatten him on what men pine to death for ; 
Yea, have a further knowledge of thy beauties 
Than ever did thy best-loved lover dream of.”’ 
Festus. 


LOUISVILLE MEDICAL NEWS. 


Bibliography. 


Elements of Human Physiology. By Henry 
Power, M.D. (Lond.), F.R.C.S., Ophthalmic 
Surgeon to St. Bartholomew’s Hospital, Lond.; 
Examiner in the Board of Anatomy and Physi- 
ology, Royal College of Surgeons. Forty-seven 
engravings. (Manuals for students of medicine.) 
Philadelphia: Henry C. Lea’s Son & Co. 

This work is one of a series of manuals 
upon the various branches of medical science 
which have been rapidly issued by Messrs. 
Lea’s Son & Co. during the last three 
months. They are all written by eminent 
English medical teachers and practitioners, 
and are designed in the main to give the 
student an epitome of what is contained in 
the larger works. 

The book under notice is concise, accu- 
rate, and remarkable, when its small size is 
taken into account, for the many topics 
with which it deals. The author is well 
knownas a writer upon physiological themes, 
and any work from his hand comes to us 
with the sanction of high authority. As a 
guide to the student in physiological re- 
search, and as a remembrancer in preparing 
for examinations, this little work will serve 
a good purpose. 





Epitome of Skin Diseases. With Formule for 
Students and Practitioners. By the late T1L- 
BuRY Fox, M.D., F.R.C.P., and by T. CoLcottT 
Fox, M.B., M.R.C.P. Third American edition 
by T. Cotcotr Fox, B A. (Cantab.), M. B. 
(Lond.), Physician for Diseases of the Skin to 
the Westminster Hospital, etc. Philadelphia: 
Henry C. Lea’s Son & Co. 

Dr. Tilbury Fox at the time of his death 
was one of the English authorities on der- 
matology, and his works live after him, a 
proud monument to his industry and ability. 
Thomas Colcott Fox, a younger brother, is 
in nowise inferior to his distinguished 
brother as a writer and practitioner. He is 
a great favorite with the profession in Lon- 
don, and is likely to achieve even higher 
distinction than his beloved and lament- 
ed relative. He is a man of superior 
mind and acquirements, methodical, prac- 
tical, clever, and conscientious. The little 
work offered by him to the profession 
is a clear and concise presentation of skin 
diseases as they are commonly understood 
by the dermal specialists. This book, from 
its brevity and inexpensiveness as well as by 
its other merits, is likely to meet with a large 
sale. All works by specialists are apt to be 
defective in therapy, but the general prac- 
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titioner by bearing in mind that the appar- 
ently local diseases are commonly of deeper 
origin, and that the causes and symptoms, 
and not the seat of the locality of diseases 
should guide their treatment, will find their 
management quite as satisfactory as that 
of the maladies called constitutional or 
systemic. 





A Dictionary of Medicine, including General 


Pathology, General Therapeutics, Hygiene, and © 


Diseases Peculiar to Women and Children. By 

various writers. Edited by RICHARD QUAIN, 

a F.R.S. New York: D. Appleton & Co. 

1883. 

The peculiar merits of this masterly work 
were, at the time of its issue, duly set forth in 
this journal. The rapidly increasing de- 
mand for the dictionary, and the unqualified 
testimony in its favor which we hear from 
not a few physicians who have purchased it, 
fully sustain the points made by our re- 
viewer. 

It is a library of practical medicine in 
epitome, and as a book for ready reference 
will serve the needs of the practical phy- 
sician more fully than any other work of 
its kind. 





Clinical Chemistry. An account of the analysis 
of the blood, urine, morbid products, etc., with 
an explanation of some of the chémical changes 
that occur in the body in disease. By CHARLES 
Henry RALFE, M.A., M.D. (Cantab.), F.R.C.P., 
Assistant Physician at the London Hospital, 
etc. Sixteen engravings. (Manuals for stu- 
dents of medicine.) Philadelphia: Henry C. 
Lea’s Son & Co. 

The many recent discoveries in physio- 
logical chemistry, with the indispensable aid 
which this science is known to give in the 
estimation of the solids, fluids, and secre- 
tions of the animal body, not only in 
health, but in disease as well, make such 
works as the volume under notice a neces- 
sity to the medical student and practition- 
er. The book is not merely a compilation 
from various writers, but contains much 
which is the fruit of the author’s own prac- 
tical investigations relative to the subject 
in hand. 

While it does not deal with manipulative 
chemistry in detail, sufficient reference to 
this kind of work is made to render the 
manual of practical use to the physician as 
an aid to diagnosis in his daily clinical in- 
vestigations. Every practicable chemical 
test which has been found to be useful to the 
practitioner is carefully set forth, and the 
drawings are made with truth to nature. 
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The more prominent diseases which are 
wont to be characterized by changes in the 
blood or secretions are outlined in their 
most striking symptoms, and suitable but 
brief comments are made upon their gene- 
ral pathological features, points which, 
while adding much to the intrinsic value of 
the book, serve also to make it very read- 
able. 





A Hand book of Skin Diseases and their 
Homeopathic Treatment. By John R. Kip- 
pax, M.D., LL.B., Professor of Principles 
and Practice of Medicine and Medical Ju- 
risprudence in the Chicago Medical College, 
etc. Second edition, revised, enlarged, and 
illustrated. Chicago: Duncan Brothers. 
1884. 

The descriptions of the diseases treated 
of are those usually given, and the local 
treatment and diet advised are those com- 
monly in use by dermatologists. The in- 
ternal treatment is homeopathic, and there- 
fore absurd. 








Obituary. 


JOHN T. WILLIAMS, M. D. 


The following resolutions are published 
by request of the Medico-Chirurgical Soci- 
ety of Louisville: 


WueEREAS, We have learned with sorrow of 
the untimely death, on January 15, 1884, of Dr. 
John T. Williams, a member of this Society, Pro- 
fessor of Surgery in the Hospital College of Medi- 
cine, and an anatomist and pathologist whose abil- 
ities and qualities, despite his characteristic mod- 
esty, had been widely noted, therefore be it 


Resolved, That in his decease we realize the 
loss to this Society of a proficient and honored 
member; to his college, of a great factor of its 
educational efficiency; and to the profession at 
large, of one whose proven devotion and expert- 
ness in research gave earnest of a continued in- 
crease of his already valuable contributions to 
anatomical and pathological knowledge, and as- 
surance of a brilliant career in his new capacity. 
Be it also 

Resolved, That we extend to his family, with 
this expression of the sense of our own loss, as- 
surance of heartfelt compassion for their greater 


bereavement. 
J. B. Marvin, 
E von Downuorr, 
Joun G. Ceci, 
W. O. Roserts, 
Ap MorGAN VANCE, 
Committee. 
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Selections. 


EPIDEMIC CHARACTER OF PUERPERAL 
Fever.—Can it be true that the process 
necessary for the birth of the human race 
is always attended with the development of 
a deadly poison whose malignant effects 
must inevitably prevent the spontaneous 
and kindly healing of such little traumatisms 
as always result from the process, and that, 
therefore, it is the duty of the accoucheur 
to take preventive measures of the character 
proposed? Does every parturient woman, 
in performing the function of maternity, 
like the scorpion, that carries in its tail an 
agent for suicide if death is threatened by 
fire, physiologically generate an equally 
fatal poison in a corresponding locality, 
which the obstetrician must gaurd against 
by means that are most inconvenient, alarm- 
ing, and not altogether free from danger! 

I do not intend now to examine the ques- 
tion, which I have before discussed very 
thoroughly, and my views have long been 

ublished, whether there is not a distinct 

isease, most appropriately denominated 
puerperal fever, when, if there be any sep- 
ticemia, it must be a consequence of a pri- 
mary disease and not a cause. Nearly a 
hundred years ago the eminent obstetrician 
of London who succeeded Denman, Dr. 
John Clarke, wrote as follows in regard to 
puerperal fever: “ Unfortunately, the uni- 
formity of the disease was assumed, and 
each author erected his own experience 
into a standard by which to judge of the 
descriptions and the practice of others.” 
This observation, which I read early in my 
professional life, made a strong impression 
on my mind. I trust that it will not be 
deemed egotistical that it had great influ- 
ence on my mind during the twenty-five 
years that I was engaged in teaching medi- 
cal students, as I felt strongly the responsi- 
bility of the position, and that I should be 
culpably negligent in my duty if I simply 
gave the results of my own observations, or 
the opinions of a limited number of observ- 
ers, or the theories of a few popular author- 
ities, but that I was bound to give the sum 
of the knowledge which had become a part 
of the common stock of the profession. 
For reasons which will be obvious, I felt 
this more strongly in regard to puerperal 
fever than any other subject which I had to 
discuss either before medical students or in 
medical societies. More has been written 
on this than on any other disease. It has 


been a terribly fatal disease in lying-in hos- 
pitals in all the great cities where such hos- 
pitals are found. It has been fatal as an 
epidemic in rural districts, where within a 
certain area every woman in a sparsely set- 
tled population, who gives birth to a child, 
for a certain limited period is affected, and 
a large proportion die. I could refer to 
very many published reports of such epi- 
demics which have occurred in villages and 
towns, where for twenty-five or thirty years 
previous not a single death has occurred in 
childbirth except from the casualties of labor, 
such as rupture of the uterus, hemorrhage, 
and convulsions. 

All we know of any disease is derived 
from the study of its etiology, its clinical 
phenomena, and its anatomical lesions. The 
epidemic disease to which I have just refer- 
red differs in all characteristic points from 
what is known as septicemia. It differs in 
its origin, its modes of attack, its symptoms, 
and its anatomical lesions. The symptoms 
are frequently manifested a day or two be- 
fore or even during labor, even when the 
child is subsequently born alive. In sep- 
ticemia the symptoms are never observed 
before or during labor, except when the 
fetus is putrid. The former disease, puer- 
peral fever, orginates from epidemic causes, 
and from contagion and infection. The lat- 
ter, from nosocomial malaria, from autogen- 
etic infection, and from direct inoculation. 
Can a woman after childbirth be exposed 
to the danger of receiving the poison which 
produces septicemia in larger doses than 
when she has retained in her uterus a por- 
tion of putrid, decomposed placenta? Yet 
I do not believe there is a single person 
who has had considerable obstetric practice 
for twenty years who has not had more than 
once to remove portions of putrid placenta 
which have been retained for days, and the 
patient has had no disturbance of such se- 
verity that he would call it puerperal fever. 
—Dr. Fordyce Barker, in the New York 
Medical Journal. 


FaTAL result from injection of the tunica 
vaginalis with iodine for cure of hydrocele 
is reported by Dr. John A. Wyeth in An- 
nals of Anatomy. Patient had had syph- 
ilis and gonorrhea, the latter several times, 
but no symptoms of any unusual lesion for 
at least three years. The hydrocele on the 
left side was of three months’ standing at 
the time of operation. The urine con- 
tained a trace of albumen and pus, sup- 
posed to be diguor puris. In the operation, 
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which was done June 27th, the method ad- 
vised by Van Buren and Keyes was fol- 
lowed. The fluid, measuring about eight 
ounces, was drawn off with a medium-sized 
aspirator needle, and one half the quantity 
of tincture of iodine was thrown in and 
immediately drawn back into the aspirator. 
A small quantity, estimated at about one 
half an ounce, would not return through 
the needle, and was allowed to remain in 
and to trickle out through the trocar wound. 

Pallor and other evidences of slight 
shock followed the operation, which was 
done at ten a.m. At four P.M. patient had 
a chill lasting fifteen minutes, followed by 
delirium and a rapid pulse, scarcely percep- 
tible at the wrist. Half an ounce of whis- 
ky was given fer os. By this time a dark- 
blue spot, insensible to the touch and as 
large as a silver dollar, had made its appear- 
ance on the scrotum, extending to the 
median raphé. A free incision was now 
made into the tunica vaginalis through this 
spot, the cavity was washed out, and the 
scrotum covered with a poultice. The 
iodine which was left in was washed out, 
together with a few small brown clots, 
which seemed to be coagulated hydrocele 
fluid stained with iodine. Urine, passed 
six hours after operation, was colored with 
iodine, and the breath had a peculiar odor. 
Temperature on this day was, at 3:40 P. M., 
ror° F.; 4:20 P.M., 102° F.; eight Pp M., 
99.8° F.; ten p.m, 99.7° F. Quantity of 
urine in first twenty-four hours, fifteen 
ounces. 

June 28th. Temperature from one to 
eleven a.M., 99° F. At two a.M. passed 
five ounces dark urine. Slight vomiting, 
and again at nine a.M., after taking milk. 
Cellulitis of scrotum, penis, and contigu- 
ous skin of abdomen. One P. M., temper- 
ature 101° F.; four p.M., temperature 102° 
F.; urine, nine and a half ounces. 

The next few days sloughing of the scro- 
tum accurred, poultices were applied, and 
the patient was in general comfortable 
with temperature never above 1o1° F, 
The urine averaged about twelve ounces. 

On July 4th patient was seized with a 

severe diarrhea, followed by eleven evacu- 
ations, which greatly prostrated him before 
they could be checked with quinine, bis- 
muth, and opium; urine, fifteen ounces. 
_ The next day, at six a. m., while attempt- 
ing to sit up in bed and lift himself by his 
hands, he cried out as if in great pain, and 
fell back instantly dead. An autopsy was 
refused. 
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The immediate cause of death was be- 
lieved by the author to be severe diarrhea, 
which, supervening on the bad condition of 
the man, caused heart failure. The absorp- 
tion of the iodine was the entering wedge, 
which was followed by the other accidents. 
Uremia is excluded, from the amount of the 
urine and the sufficiency of urea. The 
author’s conclusion is that the open opera- 
tion, that is, free incision, with stitching of 
the parietal layer of the tunic to the integu- 
ment, and the introduction of a drainage- 
tube into the cavity, is the safest and surest 
operation. 


CompouNnD FRACTURE OF THE THIGH IN 
A NEWLY-BORN INFANT CAUSED BY THE USE 
OF THE BLunt Hook; Recovery.—About 
twelve months ago I was called to see a 
young woman in her first confinement. 
Upon examination the os uteri was found 
fully dilated, and the breech just entering 
the pelvis. I examined, about an hour 
afterward, and found the breech firmly im- 
pacted in the pelvis, the pains being very 
strong and regular. I determined to wait 
for a couple of hours to see what nature 
would accomplish. When I again exam- 
ined, after the lapse of three hours, I found 
that there had been no advance. The pains 
were now beginning to grow weaker, and 
there were evident signs of exhaustion set- 
ting in. I therefore determined to effect 
delivery by use of the blunt hook, which I 
now applied round the right thigh. The 
woman was very restless, tossing about in 
the ‘bed. The midwife became very much 
frightened and left me, so that, being left 
alone, I was unable to control the patient. 
When at length, after considerable difficulty, 
the child was born, it was found to have 
sustained a compound fracture of the right 
femur immediately below the trochanter, 
the lower end of the bone projecting through 
the wound to the extent of about an inch. 
At the time I thought the case hopeless. 
However, I lost no time in putting the frac- 
ture up in card-board splints, and then 
placed the infant in a rocking chair, which 
served instead of a cradle, tying the leg up 
to a bar placed across the arms of the chair 
at a right angle to the body, which itself 
acted as a counter extending force. By 
removing the bars at the back of the chair 
absolute cleanliness was insured to the 
child, with perfect immobility of the frac- 
ture, while the rocking of the chair soothed 
the infant, yet in no way disturbed the 
fracture. After remaining in this position 
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for two weeks the splints were removed, 
when the fracture was found to be firmly 
united, but a calico bandage was then ap- 
plied for a few weeks longer. The child, 
which at the present time is a little over a 
year in age, is now running about and has 
no deformity or shortening. 

I think this case worth recording, as such 
accidents are rare, and complete recovery 
after such accidents must be rarer still. I 
have used the blunt hook upon many occa- 
sions, but never before had such an acci- 
dent happened to me; and in this case I 
attribute it to the restlessness of the patient. 

It may be said, “Had chloroform been 
used such an accident would not have oc- 
curred.” True; but as I do not generally 
use chloroform with bush patients I had 
none with me, and even if I had I do not 
think it would have been prudent to have 
used it, having no one to administer it and 
no one to help me in case of accident.—A. 
A. Johnson, M.K.R.C.P.1., in Australasian 
Medical Gazette. 


A PREVENTIVE FOR INFANT MORTALITY. 
Science in its last issue states, on the author- 
ity of a German scientific journal, that milk 
preserved by what is known to chemists as 


Scherff’s process possesses certain qualities 
which make it exceptionably useful for sick 


infants. This process consists in simply 
putting new milk without any addition into 
glass bottles, stoppering, and then heating 
by steam for one or two hours to a temper- 
ature from 212° to 248°, under a pressure 
of from two to four atmospheres. The 
London Chemical News, in announcing 
last year Martiny’s examination of the milk 
thus treated, said: “The milk is thus not 
merely rendered capable of preservation, 
but the caseine is peptonized, so that in 
contact with the gastric juice it is converted 
into fine, easily divisible and digestible 
flocks, as in the milk of a non-ruminant 
animal.” Another excellence of Scherff’s 
milk is that the virus of foot-and-mouth 
disease and tuberculosis, with all germs, is 
destroyed by the heating. 

The caseine of human milk is slightly al- 
kaline and coagulates in light flocculi in 
the infantile stomach, so as to be readily 
acted on by the digestive fluids, while cow’s 
milk, even when fresh, is feebly acid and is 
apt to form large and firm coagula. Cow’s 
milk treated by the Scherff’s process, how- 
ever, according to the German authority 
quoted, is not coagulated by rennet, and 
whenever acidified or allowed to sour 
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yields “a fine granular coagulum,” which 
the infant can digest without distress. It is 
apparent that this new milk is the nearest 
approximation now known to nature’s food 
for infants; and when the latter is wanting, 
as it too often is, the former should be the 
best substitute. 

The terrible infantile mortality during the 
‘*heated term” in our large cities is un- 
doubtedly owing largely to the injudicious 
use of cow’s milk and to the impure quality 
of the article. But this simple process of 
rendering cow’s milk harmless seems to 
offer a summer diet for infants which, 
while not expensive, would, if generally 
used, greatly reduce the death-rate. ‘The 
good results obtained by its use for sick 
children,” says this foreign journal, “are 
ascribed to the granular coagulum whjch it 
yields in the stomach and its freedom from 
germs.— Zhe Proceedings. 


INJECTIONS INTO THE UTERINE TISSUE.— 
Dr. Schiicking proposes to treat certain mal- 
adies of the uterus by injecting the medica- 
ment directly into the substance of the 
organ. We believe that this expedient, 
which he brings forward as new (Berliner 
klin. Wochen.), has been often employed in 
this country. The advantages of this method 
are two: it is local; it causes much less 
pain than subcutaneous injections. The 
remedies so employed are ergotin, Fowler’s 
or Pearson’s solution of arsenic, tincture of 
iodine, carbolic acid, and some other 
agents. The principal diseases thus treated 
are subinvolution, chronic metritis, fibroids, 
and some forms of displacement. For the 
performance of this operation the ordinary 
hypodermic syringe suffices, but the needle 
must have the necessary length to reach 
through the speculum into the uterus. Only 
concentrated solutions are suitable, since 
the tissue of the organ is too compact to 
admit more than a few minims. 

That this method is not a mere fancy is 
proved by its employment in this city at the 
present time. We happen to know that a 
competent and enterprising female physician 
is using in this way a solution of carbolic 
acid, five per cent in strength, for the relief 
of uterine cancer. The solution is freely 
injected into the tissue immediately subja- 
cent the cancerous mass. ‘Too short a time 
has transpired to permit any opinion as to 
the ultimate result of this method. It has, 
however, removed the very severe pain 
which the poor patients were suffering.— 
Obstetric Gazette. 





LOUISVILLE MEDICAL NEWS. 


CONCEPTION DURING AMENORRHEA.—Dr. 
André Petit (Annales de Gynecologie), after 
detailing carefully some twenty-four cases, 
arrives at the following conclusions: 

1. If, in the adult woman of normal con- 
stitution, there is no menstrual discharge in 
the absence of the ovaries or of the physio- 
logical action of these organs, ovulation, on 
the contrary, can take place in certain cases 
without the discharge of blood, which is the 
external phenomenon of menstruation. 

2. The cases cited do not furnish an ar- 
gument in favor of the theory of disjunction 
between ovulation and menstruation. The 
latter, normally dependent on ovulation, 
may sometimes be at fault when there ex- 
ists in the woman a local or general cause 
which makes it impossible for the uterus to 
furnish the elements of a hemorrhage under 
the exciting influence of the ovary. 

3. Amenorrhea under these circumstances 
is not an indication of sterility. There ex- 
ists a large number of cases of pregnancy 
occurring during amenorrhea. 

4. The physician should seek with the 
greatest care the cause of the amenorrhea, 
to be able to declare understandingly re- 
garding the aptitude for marriage and fe- 
cundation of young girls suffering from 
this affection.— Medical Progress. 


A Rare Form or OpstrRucTED LaBor.— 
Mrs. J., aged forty-two, remarkably well 
developed and muscular. She had already 
given birth to eleven children. Her labors 
had always been short and easy, and she 
had ever been strong and healthy. Her 
last menstruation occurred in the latter 
part of April the preceding year. She was 
even certain as to the period of quickening. 
Her present pregnancy was rendered very 
uncomfortable, and at times painful, by 
great swelling of the lower extremities, 
which also soon became the seat of marked 
and extensive varicosities. Some weeks 
prior to the expected time of labor, she 
had a severe attack of general bronchitis 
of both lungs, from which she had just re- 
covered when labor set in. During this 
illness, which confined her to bed for some 
time, there was not much improvement in 
the varicosity of the lower limbs. This 
was explained by the great impediment to 
the return of venous blood caused by the 
bronchial inflammation and the frequent 
and severe paroxysms of cough. 

At midnight on the 22d of January past 
I was summoned to her house, and was 
told she was in labor. On my arrival, the 
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os uteri was found very high up, and but 
slightly dilated, the amnion not yet rup- 
tured, and the bag of waters just beginning 
to form. The pains were regular, but not 
expulsive. 

The lower limbs were much swollen and 
varicose. The labia majora were a good 
deal larger than normal, and, owing to vari- 
cosity, felt under the finger as if they con- 
tained bundles of large worms. In the 
course of two hours the os was found more 
dilated, and the bag of waters formed. 
The head presented in the left occipito- 
anterior position. 

The pains had become strong and regular 
and quite frequent, but the head had made 
no progress. With each pain the labia 
became more and more turgid, and the 
veins of the vagina felt large and cordlike. 
The passages continued moist and free from 
heat. The mother’s strength remained 
good. 

At noon the bag of waters broke; the 
head was fully flexed, but rotation had not 
been completed. The labia had now in- 
creased so much that each was the size of 
my fist, and the canal of the vagina had 
been so much encroached upon that its 
caliber was much diminished. With each 
pain more blood was forced into these 
parts. The distension steadily augmented 
in spite of the support given by means of 
the hand holding a folded towel and steadily 
pressed against the labia during each pain. 

The uterine contractions were still strong 
and regular. That the labor did not pro- 
gress was evidently not due to failure of 
expulsive force but to obstruction to the 
passage of the fetal head, caused by the 
enormous varicose swelling of the vagina 
and vulva. At two o’clock p.m. the fetal 
heart was heard, quite distinct and regular, 
about 130, but the head had made but little 
progress and was still encircled by the fully 
dilated cervix. The mother’s strength, 
however, began to flag, her spirits drooped, 
and the pulse became frequent and small. 
Further delay seemed dangerous. The 
veins, distended to the utmost, might at any 
moment give way in some place, and the 
risk of a thrombus would thus be incurred. 
That this is not trifling is shown by Blot, 
who found that out of nineteen cases five 
proved fatal, and that all the children of 
the mothers who died were still - born. 
Even if no obstruction had existed, the 
general condition of the patient was such as 
to demand immediate relief. The obstruc- 
tion so encroached upon the vulva and 
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vagina that it was with difficulty the hand 
could be passed up for the introduction of 
the blades of the forceps. Its application 
was somewhat difficult, but was at last ac- 
complished. The blades entered the uterine 
cavity. I proceeded to extract slowly, mak- 
ing counter-pressure, at the same time caus- 
ing counter-pressure to be made upon the 
varicose external parts. Delivery was com- 
pleted without much trouble or loss of time. 
The child, a male, was not above the 
average size and was alive and in good 
condition. The placenta was delivered in 
a few moments. No injury occurred to the 
maternal parts. The enlargement of the 
labia and vagina rapidly subsided after the 
child had been born, and by the third day 
there was hardly any swelling left; in a 
week it had entirely disappeared. The 
mother made a good recovery and the child 
lived and did well. 

Edema of the labia and vagina is occa- 
sionally so great as to impede labor, and this 
is generally mentioned by obstetric writers 
as one of the causes of dystocia. Throm- 
bus of the vulva sometimes occurs, and 
may constitute an obstruction to the passage 
of the child. It does not, however, appear 


to be associated with marked varicosity,’ 


but to have been produced by the bursting 
of a vein under extreme blood-pressure 
during the pains. Such excessive varicosity 
as to constitute a formidable obstruction to 
the progress of labor must be quite rare. I 
can not recall any mention of such a case 
either by systematic writers or in periodical 
literature. - 

In the above case the woman would have 
sunk into powerless labor and exhaustion 
had she not been delivered by art. It is 
also probable that if the labor had been 
more protracted the child would have been 
born dead. The most imminent danger in 
such cases as this is probably thrombus. 
The treatment which I would adopt in a 
similar case would be, (1) To give steady 
support to the varicose parts by means of a 
properly folded towel pressed firmly against 
the labia both during and between the 
pains. This should be done in order to pre- 
vent further swelling and to guard against 
thrombus. (2) To deliver early with the 
forceps if the varicose enlargement ap- 
peared to offer marked obstruction to the 
progress of the fetal head.—Dr. John A. 
Octerlony, in American Practitioner. 


A new violet color has received the name 
Aetheroxynitroanthrachinonsulphuric acid. 
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TypHo-MALARIA.—Marsh malaria, as we 
often meet with it (The Medical Record) 
does not come solely from vegetable decom- 
position, for a more or less animal element 
is too often combined with it. To say noth- 
ing of the small insects, worms, reptiles, 
etc., which die in large quantities with de. 
caying vegetation, there is often soakage 
from privies, manure pits, drainage from 
kitchen sinks, and exhalations from obstruct- 
ed house-drains. Again, to the borders of 
marshes, ponds, and sluggish streams, much 
house and stable refuse is apt to find its way, 
Then what, for want ofa better term, we call 
a typho-malarial disorder arises, frequently 
so regular or so marked that it is often sup- 
posed to be purely miasmatic malarial; yet 
it withstands quinine. Some of these cases 
will yield at once to arsenic, sometimes aided 
by quinine and sometimes not. Carbolic 
acid is probably useless, but iodine is often 
available, and also bromine. 


ANTI-SPREE MIxTURE (New Remedies): 
Pepsin, pure (in scales),. . . 20 parts; 
Water, 

Hydrochloric acid, 
Oil of sassafras, 


Mix: Shake well. Take a tablespoonful hourly. 


Half-ounce doses of liq. ammon. acetatis, 
at intervals of two to four hours, in water, 
is a favorite in many hospitals, and three 
drops of tincture of nux vomica, in a little 
water, taken every hour, is a good remedy 
for bracing up on. These mixtures are 
chiefly serviceable for quieting the disturbed 
stomach, but are of little value in relieving 
the disorganization of the nervous system 
that ends in delirium. 


Traction Suture.—Dr. Allis, in the 
Annals of Anatomy and Surgery, says that 
when a large portion of integument has been 
cut away, as in removal of the female breast, 
the healthy borders sometimes can not be 
fully approximated; and even an attempt 
to do so is accompanied with such a degree 
of tension that the sutures soon cut their 
way out. To distribute this tension, after 
drying the skin thoroughly, he applies strips 
of adhesive plaster from the margin of the 
wound in the direction he wishes the sutures 
to hold. He then passes his needle deeply 
through plaster and skin. After the sutures 
are in position, and before tightening them, 
he requests an assistant to approximate the 
margins of the wound by pressure from his 
hands, while he secures them by twisting the 
wire. 
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Sutures employed in this manner have a 
firm hold upon the plaster, exert their trac- 
tion upon a large surface, are less irritating 
and harmful, and will continue an efficient 
action much longer than the ordinary integ- 
ument sutures. 


Sotip ALconoL.—A French chemist, by 
liquefying ethylene (olefiant gas) and then 
causing it to boil, produced a tempera- 
ture of —157° F. By holding liquid ethy- 
lene in a vacuum, another experimenter 
succeeded in producing the rather cool 
temperature of —212.8° F. In this lat- 
ter temperature alcohol and bisulphide of 
carbon were congealed, and oxygen and 
nitrogen reduced to liquids. Solid alcohol 
becomes whitish, liquid oxygen transparent, 
colorless, and ozone deep blue. 


A new and valuable injection for gonor- 
rhea and gleet, says the Therapeutic Gazette, 
is a solution of one grain of corrosive subli- 
mate in six ounces of water. In a case of 
gleet that had defied the best skill for two 
years, this injection was used, the first six- 
ounce bottle causing complete stoppage of 
any outward indications, the second six- 
ounce making a complete cure, in this way 
verifying the statement that permanent 
cures resulted. 


Opox.ess Ipecac.—To some persons the 
odor of ipecac in its liquid preparations is 
very repulsive, while they can not bear the 
dust of powdered ipecac. Stearns’s New 
Idea says that a liquid preparation without 
odor can be made by exhausting ipecac root 
with ether. 


For Gieet.—Dr. W. Anderson recom- 
mends the following (Lancet): Santonin, 
sacchari lactis, each five grains; tere bene, 
et ft. pulv.§ To be taken twice a day, fast- 
ing, in milk. 


Iron-RUST SpoT REMOVER (New Idea): 


Cream of tartar, 
Binoxalate of potas., powdered,.50 ‘* 
Oil of rosemary, 

Rub to powder and mix well. 


50 parts ; 


Moisten the spot, place on a heated tin 
plate and rub with the moistened. powder. 


TREATMENT OF BROMIDROSIS OF THE FEET. 
Dr. Vieusse commends (Remue Médicale) 
frictions of the part with subnitrate of bis- 
muth in powder. He has never seen any 
evil results following the rapid suppression 
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of the hyperidrosis. Sometimes the bis- 
muth causes only temporary relief in hy- 
peridrosis, but it cures permanently the bad 
odor and the tenderness of the feet, which 
are the chief causes of complaint. 


THE CONTAGIOUSNESS OF PHTHISIS.—One 
of the evil results of the recent discoveries 
concerning the nature of tuberculosis has 
been the strengthening of previously only 
vaguely entertained suspicions of the con- 
tagiousness of phthisis. Since it has been 
conclusively shown that, with tuberculosis, 
there is found associated a micro-organism, 
many have rushed to the rash conclusion that 
it must of necessity be contagious. Others 
have even gone so far as to insist upon the 
strict isolation of all consumptives. But 
while it is true that the disease may, under 
certain circumstances, be communicated 
from the sick to those about them, every-day 
experience teaches us that such occurrences 
are exceptional, and certainly far too rare 
to justify the cruelty of excluding such poor 
sufferers from grateful companionship with 
their fellow-creatures. 

It is quite pertinent to refer here to the 
work done by the Collective Investigation 
Committee. Concerning it the British Med- 
ical Journal says: “A large amount of im- 
pressive evidence is forthcoming, that per- 
sons who are free from hereditary predispo- 
sition may acquire phthisis by being brought 
into very close personal contact, and espe- 
cially from sleeping with phthisical patients; 
but the precise conditions under which the 
disease is communicated have yet to be 
studied. While this is perfectly true, it 
must also be remembered that communica- 
tion is rather the exception than the rule, 
and that, while it suggests the precautions 
of good ventilation, disinfection of air and 
sputa, and separate beds, sufferers from 
this disease may be tended with compara- 
tively little risk.” 

’ It may also be of interest in this connec- 
tion to allude briefly to the results of some 
experiments recently undertaken by Drs. 
Celli and Guarneiri, and published in the 
Gazetta degli Ospitali. These investigators 
were unable, after the most careful search, 
to find tubercle bacilli in the air of an un- 
ventilated room in which phthisical patients 
had been sleeping. The expired breath of 
these patients was likewise found to be en- 
tirely free from bacterial contamination. 
Nor could the specific micro-organisms be 
discovered in air which had been passed 
through the sputa of tuberculous patients, 
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although in every case the expectorations 
were found to contain them in large num- 
bers. They were also unsuccessful in at- 
tempts at inoculation with fluids impreg- 
nated with this presumably vitiated atmos- 
phere. It would thus appear that the fears 
of those who lay too much stress on @ priori 
reasoning and too little on the facts of 
common experience are to be treated as an 
exaggeration of morbid apprehensiveness. 


INJECTIONS OF BLOOD INTO THE PLEURAL 
Cavity.—Dr. Bernardino Silva relates, in 
the Revista Clinica for October and Novem- 
ber, 1883, some experiments made by him 
upon animals to determine the amount of 
absorption of defibrinated blood injected 
into the pleural cavity. His experiments 
were ten in number, made upon rabbits, 
and led him to formulate the following con- 
clusions: (1) Absorption of defibrinated 
blood proceeds through the pleura as well 
as through the peritoneum; (2) the effects 
of the injection of homogeneous blood (rab- 
bit’s blood was used in all the experiments) 
are seen in an increase in hemoglobin and 
in the number of red globules within four 
or five hours after the injection, and are 
prolonged for more than four days after- 
ward; (3) the greatest increase in hemoglo- 
bin takes place within the first twenty-four 
hours; (4) the absorption of hemoglobin is 

eatest when the quantity of blood injected 
is small. If so much blood is injected as 
to produce atelectasis no increase of hemo- 
globin is observed; (5) the transfusion of 
blood into “the pleural cavity causes an in- 
crease in the excretion of urea—an increase, 
however, which is preceded by a diminu- 
tion during the first twenty-four hours. 
This last conclusion, the author says, needs 
further confirmation.. In a note at the end 
of his article Dr. Silva states that Professor 
Bozzolo has made an inter-pleural transfu- 
sion in the human subject, with beneficial 
results, in a case of anemia complicated 


with malaria cachexia, ascites, anasarca, and 


albuminuria. 


FRACTURE OF THE SKULL BY CONTRE- 
couP IN THE Fetus.—This accident has 
been hitherto regarded as impossible, owing 
to the peculiar formation of the cranium of 
the new-born. Dr. Pericle Sacchi has, 
however, recently made some experiments 
(Journal de Médecine de Paris, November 
17, 1883), which go to prove that fracture 
of the skull may, under certain conditions, 
be produced by contre-coup in the fetus. 


HYPERTROPHY OF THE HEART—DIAPHA- 
NOUS INTER-VENTRICULAR SEPTUM.—Dr, 
Robinson, in New York Medical Record, 
reports a heart removed from the body ofa 
man who was admitted December 20, 1883, 
to St. Luke’s Hospital, suffering from pulinon- 
ary tuberculosis. Nothing abnormal concern- 
ing the heart was discovered before death. 

At the autopsy the heart was found en- 
larged, fatty, but the valves were competent. 
The muscular tissue had undergone fatty 
degeneration. The inter-ventricular septum 
at Its upper portion was composed of fibrous 
tissue and was diaphanous. There were 
cavities in the lungs, and also miliary tu- 
bercles. There were tubercles in the kid- 
neys. There was one ulcer in the jejunum. 


The liver was fatty and anemic. 


A Reapy MEANS FOR CAUTERIZING Pot- 
SONED Wounps.—Dr. Moser recently pre- 
sented to the Paris Academy of Medicine 
a little invention of his which he called the 
crayon-feu, for ready use in the application 
of the actual cautery to poisoned wounds 
from the bites of venomous snakes, mad 
dogs, etc. It consisted in a little cylinder 
with sharpened extremity, inclosed in a 
case which also contained matches for 
lighting it. The composition of the stick 
is as follows: Powdered charcoal, thirty 
grams; nitrate of potassium, four grams; 
iron powder, five grams; benzoin, one 
gram ; agglutinating powder, q.s. To be 
made into forty crayons. These sticks are 
hard and burn readily and for a sufficient 
time to cauterize the wound. 


ICTERUS DURING PREGNANCY.—At a re- 
cent meeting of the Académie de Médecine, 
Dr. Queirel presented a communication 
upon the etiology of jaundice occurring 
during pregnancy. He mentioned three 
varieties: (1) That occurring at the begin- 
ning of pregnancy, and dependent upon 4 
morbid state of the alimentary canal; (2) 
icterus occurring toward the end of preg- 
nancy, due to compression of the excretory 
ducts; (3) jaundice at any period of preg? 
nancy, depending on disease of the liver itself. 








ARMY MEDICAL INTELLIGENCE. 


OrFiciAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, U.S.A., from February 2, to February 9, 1884: 

Barnett, Ruhards, Captain and Assistant Sur- 
geon, granted leave of absence for six months on 
account of disability. (Par. 8, S. O. 13, A. G. O., 
January 16, 1884.) 
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